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Telephone Deposition of Ronald E. Gots, M.D., Ph.D. 
Rockville, Maryland 


Wednesday, October 16, 2002 


Reported by: Nancy K. Barker, CSR 
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October 16, 2002 


9:10 a.m. 


Deposition of Ronald E. Gots, M.D., Ph.D., held at the 


offices of: 


International Center for Toxicology and Medicine 
2301 Research Boulevard 


Rockville, Maryland 20850 


Pursuant to notice, before Nancy K. Barker, CSR, a Notary 


Public in and for the State of Maryland. 


10 


ad 


12 


13 


14 


15 


16 


17 


18 


19 


20 


21 


22 


APPEARANCES: (All appearances via telephone) 


Foley & Lardner 
For the Petitioners 
106 East College Avenue, Suite 900 
Tallahassee, Florida 32301 
(850) 222-6100 
E-MAIL: tmaida@foleylaw.com 
BY: Thomas J. Maida, Esq. 


N. Wes Strickland, Esq. 


Florida Department of Insurance 
Division of Legal Services 
For the Respondent 
612 Larson Building 
Tallahassee, Florida 32399-0333 
(850) 413-4122 
E-MAIL: herskovitzm@doi.state.fl.us 
BY: S. Marc Herskovitz, Esq. 


Anthony Miller, Esq. 
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Thereupon, 
RONALD E. GOTS, M.D., Ph.D., 
the witness, called for examination by counsel for the 
Respondent, and, after having been sworn by the notary, 
was examined and testified as follows: 
EXAMINATION BY COUNSEL FOR THE RESPONDENT 
BY MR. HERSKOVITZ: 

Q Dr. Gots, this is Marc Herskovitz with the 
Florida Department of Insurance. 

A Good morning. 

Q Good morning. We're here on a Division of 
Administrative Hearings, State of Florida, Farm Bureau 
versus Department of Insurance. Our Case number is 
02-2844. We're doing this on the telephone. And if you 
don't understand my question or you don't hear me, please 
let me know, and I'll try to do something with it. 

A I certainly will. 

Q And certainly, if there is something that you 
don't understand, we'll see what we can do to rephrase 
it. 

A Okay. 


Q Could you state your name for the record, 
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please? 


A Ronald E. Gots. 
Q And your address, sir? 
A 2301 Research Boulevard, Rockville, Maryland 


and, that's 20850. 

Q And your business telephone number? 

A 301-519-0300. 

Q Have you received a copy of the Notice for 
Taking Deposition today? 

A I believe I did. Yes. 

Q And did you note that that notice asked if you 
were going to be bringing certain documents with you or 
you were going to use certain documents in your testimony? 

A I don't have any documents to use in my 
testimony. 

MR. HERSKOVITZ: Madam Court Reporter, can we 
put a copy of that Notice as Deposition Exhibit 1, please, 
when you can get ahold of one? 

THE WITNESS: We'll get our hands on it. I'11 
give it to her. 

MR. HERSKOVITZ: Okay. Thanks. 


BY MR. HERSKOVITZ: 
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Q Dr. Gots, have you reviewed any documents in 
preparation for your testimony today? 

A No, I have not. This is an area that I have 
been reviewing for the last three years, four years, or 
more. So I didn't review anything specifically for this. 

Q And when you say an area you've been reviewing, 
what area are you thinking of there? 

A My understanding was we're dealing with the 
issue of -- many issues regarding mold and -- just mold, 
mold in homes and media related to mold, and remediation 
issues, and many aspects of the mold question. 

Q Do you know what this case, this particular case 


is about? 


A I believe so. At least I have, I think, some 
understanding. 

Q Could you tell me your understanding, please? 

A It has something to do with whether Farmers will 


or will not write mold coverage in Florida. That's my 
understanding. 

Q And the testimony you give, would it be 
different in any way if the subject matter was a 


limitation on coverage to mold? 
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A 


I don't care what the issue is with regard to 


the coverage question. I have nothing to do with that. 


My testimony simply has to do with what's happened in the 


mold arena. 


Q 


Do you understand the difference between an 


insurance company totally excluding mold and providing a 


limitation on that coverage? 


A 


I guess I have some understanding of that, but I 


have no particular interest in that. I'm not testifying, 


in other words, as a coverage expert. 


Q 


I understand, Dr. Gots. Thank you. Dr. Gots, 


where are you currently employed? 


A 


Medicine. 


Q 


A 


The International Center for Toxicology and 


And what's your position with that company? 


I'm now the Chief Executive Officer, CEO, anda 


principal, which is a partner. 


Q 


A 


Q 


A 


Frankly, 


Is that company incorporated? 

Yes. 

What state is it incorporated in? 

I believe it's in the District of Columbia. 


I'm not positive whether it's Delaware or D.C. 
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We have another company as well which is incorporated in 
Delaware. I think ICTM -- you're making a lot of noise. 
Q Okay. 

MR. MAIDA: I am? 

THE WITNESS: Somebody is. 

I think it's in D.C., but I'm not positive, 
frankly. 
BY MR. HERSKOVITZ: 

Q Are you a shareholder in this particular 
company, ICTM? 

A My underlying company, which is called National 
Medical Advisory Service, is a shareholder. ICTM is a 
limited liability corporation owned by two companies. 

Q Which two companies own that? 

A National Medical Advisory Service, which is my 
underlying company, and that's a C corp, and then a 
partnership called S.W. Ventures. 

Q I believe you said you were a principal in ICTM, 
and you identified that as a partner? 

A Yes. 

Q Are there other principals or other partners in 


this company? 
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A Yes. 
Q And can you tell me who they are? 
A Dr. Sorell Schwartz, who is the former Chairman 


of the Division of Toxicology at Georgetown Medical 
School, Dr. Philip Witorsch, that's W-I-T-O-R-S-C-H, who 
is a professor of pulmonary medicine at Georgetown, Dr. 
Barbara Gots, who is my wife and is a physician, and Dr. 
Sue Ellen Pirages, P-I-R-A-G-E-S, who is a toxicologist. 
And I think that's it for the principals. 

Q And you've identified yourself as the CEO. Can 
you tell me who the other officers and directors are? 

A We have a new president who started about a 
month ago named Donald Franklin. When you say officers, I 
can't tell you frankly who the treasurer and secretary 
and, you know, who the officers are for filing purposes. 
I just don't remember. 

Q That's fair enough. You're the CEO and the 
gentleman you just named is the president? 

A That's right. 

Q Who's in charge of the day-to-day activities of 
the company? 


A It depends on which activities. 
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Q 


A 


10 


Which activities are you responsible for? 


I'm responsible for all the technical, medical, 


scientific activities, and he's in charge of the 


management activities. 


Q 


A 


Q 


A 


Q 


Now, you say that ICTM is owned by NMAS? 
And S.W. Ventures. 

And you're a principal in NMAS? 

I'm the president of NMAS. 


Are you in charge of the day-to-day activities 


of that company? 


A 

Q 

A 

Q 
is in? I 
today. 

A 
It really 
primarily. 
same. We 


well, not 


Yes. 

Is that a privately-owned company? 

Yes 

And what's the nature of the business that NMAS 


don't know why I'm having trouble with that 


Well, actually, NMAS doesn't do much business. 
does its business under the name of ICTM 

And so the businesses are pretty much the 
are an environmental toxicology consulting -- 


just environmental, but also pharmaceutical and 


other toxicological consulting firm. We do environmental 
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medicine, occupational medicine, toxicology, pharmacology, 
and consult in a variety of areas. 

Q And that's all done under ICTM? 

A Much of that is done -- most of that is done 


under ICTM, yes. 


Q And what does NMAS do? 
A It doesn't do much other than its ICTM 
activities. It does a little bit -- it has some residual 


activities in personal injury claims evaluation, which is 
run by one of our staff people. And that's a very, very 
small part of the business at this point. 

Q When you say residual, are you talking about 
running off that particular business in that company? 

A It's something we did a bit more of years and 
years ago, and now it represents maybe five percent or 
less of what NMAS does. 

Q Do you take in new matters under that NMAS 
banner head? 

A We don't market that activity, but if things 
come in, they get reviewed. 

Q And that company provides medical consulting 


services to attorneys and insurance companies? 
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A Yes. 
Q Is that all that it does? 
A When you say that company, that component of 


NMAS that functions under the NMAS name, yes, that's 
correct. 

Q And that's the extent of what that business 
does, is that a fair statement? Let me ask it -- 

A Well, it's also the majority owner of ICTM, 
which is its primary activity. 

Q If I understand this correctly, NMAS, their 
primary activity is the ownership of ICTM? 

A That's correct. 

Q And they have a residual five or ten percent 
where they provide medical consulting services to 
attorneys and insurance companies? 

A That's correct. 

Q And what does NMAS do that is different than 
what ICTM does as its five or ten percent residual? 

A Those matters may involve claims, for example, 
automobile accident matters in which we have orthopedic 
surgeons and neurosurgeons and neurologists and other 


kinds of experts involved that have nothing to do with 
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toxicology or the general business of ICTM. 


Q 


These people that you identified just a moment 


ago, are they on a contract basis or are they salaried 


employees of NMAS? 


A 


Q 


A 


Q 


A 


You mean the physicians that I mentioned? 


Yes. 


They're subcontractors. 


Does 


NMAS 


NMAS have any employees aside from you? 


has a good number of employees. ICTM has 


very few employees at this point. That's going to be 


changing in the future. But at the moment, most of the 


people who provide services to ICTM are employees of NMAS 


except for the 


Q 


A 


Q 


A 


Does 


No. 


What 


That 


was called the 


Toxicology. 


president and a couple of others. 


NMAS have any subsidiaries? 


is S.W. Ventures? 
is a successor organization to a group that 


Center for Environmental Health and Human 


And that's the firm that is owned by Doctors 


Schwartz and Witorsch. And their firm came together with 


my firm in about 1996, I believe, to form ICTM. 


Q 


Are you the sole owner of NMAS? 


10 


ad 


12 


13 


14 


15 


16 


17 


18 


19 


20 


21 


22 


15 


A No. My wife is another partner and owner. 

Q And it's just you and your wife that own NMAS? 
A That's correct. 

Q Did you ever have a contract at NMAS with a 


company called Medical Cost Reduction Systems, 


Incorporated, MCRS? 


A No. 

Q Did it ever own that company? 

A No. 

Q Did it ever have any relationship with MCRS? 
A Well, first of all, no, MCRS was a separate 


company. And also the term Medical Cost Reduction Systems 
was a name that was changed probably in 1985, some 
sixteen, seventeen years ago. So that name went out of 
existence a long time ago. 

Q Well, what is MCRS? 

A That was a firm called Medical Claims Review 
Services after about probably 1986 or '87 or something 
like that, which operated until really maybe 1994, 
something of that sort. And it primarily developed 
software, which was ultimately sold to another company. 


And that was its primary business, software development 
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business. 
Q Its primary business was developing software? 
A That's correct. 
Q Did it have any other business activities? 
A Well, it did claims reviews. It reviewed both 


for causation and utilization review for primarily the 


casualty insurance industry. 


Q And who are the principal clients of MCRS? 

A Mostly insurance companies. 

Q When you say mostly, what percentage is that? 
A I think it was -- I'm trying to recall whether 


there were any direct corporate clients or not, and I'm 
not sure. I would say the vast majority, certainly over 
90 percent, was insurance companies, casualty insurance 
companies. 

Q Did you ever have an agreement with Florida Farm 
Bureau? 

A Not to my knowledge. 

QO How about Farmers Insurance Company? 

A I don't know that we ever did any work for 
Farmers Insurance Company. If we did, it had to be a 


small amount. I just don't recall having worked with 
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Farmers Insurance Company. 


Q How about State Farm Insurance Company? 

A We did work for State Farm, yes. 

Q Did you do quite a bit of work with State Farm? 
A I don't know what you mean by quite a bit. We 


certainly did a reasonable amount of work for State Farm 
Insurance Company. 

Q Has any of the MCRS business, is that something 
that NMAS is still doing? Is that the same type of 
business? 

A No, it really isn't. We're not doing -- NMAS is 
not really doing any utilization review, which was the 
primary business of MCRS. It was looking at the 


appropriateness and necessity and nature of medical care. 


Q You said MCRS went out of business in 1994? 
A Approximately. 
Q And how long was it in business under that 


particular name? Did you say 1978? 

A No, about nineteen eighty -- maybe 1983 or 
something like that. 

Q And that's under both names, right, Medical Cost 


Reduction Systems, Inc., and Medical Claims Review 
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Services? 

A No. The name was changed from Medical Cost 
Reduction in probably around 1985. That would be a 
guess. But around that time, the name was changed to 
Medical Claims Review Services. 

Q So the company started out in approximately 1983 
as the Medical Cost Reduction Systems, Incorporated? 

A That would be approximately correct, yes. 

Q And then in 1985, the name was changed to 
Medical Claims Review Services? 

A That's right. 

Q And you said that well over 90 percent of your 


business was with casualty insurance companies? 


A That's right. 

Q What did the casual insurance companies ask you 
to do? 

A Well, our primary function was to develop a 


software program, which we did do, based on consensus 
information, scientific literature and others that looked 
at the appropriateness, necessity, amount, nature, of 
medical care in the casualty insurance arena. These are 


following automobile accidents, primarily. Also, to some 
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extent in workers compensation, but mostly dealing with 
automobile accidents. 

Q And that was nationwide, right? 

A Yes. And also there were some annual reviews 
done of causality as well, causal relationships between 


accidents and injuries, duration of injury, things of that 


sort. 
Q Did you own a company before this MCRS in 1983? 
A I didn't understand that question. 
QO Good. Thank you. I'm trying to walk you back, 


I guess, through your employment history, and I think I'm 
working backwards. You said as you sit here today, you're 
a principal in ICTM and NMAS. And MCRS was a company that 


was owned by NMAS, is that right? 


A No. NMAS was not an owner of MCRS. 

Q That's just a separate entity? 

A That's right. 

Q Can you give me the dates, when did NMAS begin? 
A 1975... 

Q Okay. And can you give me your educational 


background, please? 


A I have an undergraduate degree in chemistry from 


10 


ad 


12 


13 


14 


15 


16 


17 


18 


19 


20 


21 


22 


20 


the University of Pennsylvania, an M.D. degree from the 
University of Pennsylvania School of Medicine. I interned 
at the Johns Hopkins University Hospital. I did a year of 
surgical residency at the Harbor UCLA Medical Center, and 
then left that to get a Ph.D. in pharmacology at the 
University of Southern California School of Medicine. 

Q Do you have any degrees in toxicology? Are 
there such things? 

A Well, there are now. There weren't when I got 
mine. Most toxicologists who are my age either came from 
pharmacology, physiology or biochemistry. Pharmacology is 
the main track to toxicology. And even still, most 


toxicology departments are within departments of 


pharmacology. 
Q Do you belong to any professional societies, 
Dr. Gots? 
A Many. 
Q Can you tell me what they are? 
A Well, I'm a member of the Society of Toxicology, 


which is a fairly relatively prestigious organization. I 
also belong to the American Industrial Hygiene 


Association, to the American Public Health Association, to 
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the American College of Occupational and Environmental 
Medicine, to the American Medical Association, to the 
Society of Risk Analysis, and probably twenty others that 
I -- I don't have my C.V. in front of me. Otherwise, I'd 
read them to you. 

Q Did you have to take any examinations for any of 
these organizations? 

A Only for -- I'm board certified in a field 
called Quality Insurance and Utilization Review, and for 
that I took an examination. The others were not 


examinations, no. 


Q And when did you receive that board 
certification? 
A I think it was in the late 1980's, 1987 


perhaps. I don't remember exactly. 
Q Do you have an active patient practice? 
A No. I have a -- I see patients, but not as a 


treating physician. 


Q Did you ever see patients as a treating 
physician? 
A Oh, yes, or for many years. 


Q And when was that? 
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A Well, obviously, during my internship and 
residency, but also during the time that I was both -- 
when I was a graduate student at USC, I moonlighted in 
emergency departments for probably close to thirty hours a 
week for three years. And then when I came to Washington, 
when I was in the Army and head of a department at the 
Walter Reed Army Institute of Research, I moonlighted in 
emergency departments for probably twenty hours a week. 

And then after I started National Medical 
Advisory Service, we actually ran both emergency 
departments and -- we actually had another company that 
ran emergency departments, called Emergency Medical 
Services, and I worked in these emergency departments. 
And National Medical Advisory Service had contracts with 
various federal agencies to run occupational medicine 
clinics. We had about five of them, and I worked at those 
occupational medicine clinics for -- saw patients actively 


in a treating capacity until probably about 1980. 


Q When did you get your M.D.? 
A 1968. 
Q And that was the University of Southern 


California? 
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A No, the University of Pennsylvania. 

Q I'm sorry. And you got a B.S. in chemistry from 
the University of Pennsylvania? 

A I got an A.B. in chemistry. I got a Bachelor of 


Arts in chemistry. 


Q And what year was that? 

A 1964. 

Q When and where did you get your Ph.D. in 
pharmacology? 

A At the University of Southern California in 
1973. 

Q And you interned at Johns Hopkins. What year 


was that? 

A "68 to '69. 

Q And I believe you said you stopped seeing 
patients in 1980 on a regular basis? 

A Roughly, yes. 

Q And the patients you've seen since 1980, has 
that been mostly as an independent medical examiner? 

A That's certainly been a part of it. But I've 
also seen patients in consulting in occupational medicine, 


both involving indoor environmental issues as well as 
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actual industrial exposure issues. We have had over the 
years a number of large industrial clients who were 
concerned about potential toxicological exposures in their 
workers. And I have seen patients in that setting as 
well. 

Q You haven't seen patients in the context where 
you have an office and a patient comes to you because 
they're your patient, you know, make an appointment, have 
an emergency or whatever and come in and see you? 

A That is correct. I do consulting work, and I do 


not actively have a clinical practice of the kind you just 


described. 
Q But you have seen patients at the behest of 
employers? 
A Yes. Well, employers and others. I mean -- 
Q Right. You said governmental agencies. 
A Governmental agencies and -- yes, that's right. 
Q And you see quite a few patients at the behest 


of insurance companies? 
A I see some, maybe eighty, a hundred a year, 
something of that sort. 


Q And that those eighty or a hundred a year, is 
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that typically in an independent medical examiner 
capacity? 

A Not necessarily. Sometimes, more recently it's 
actually been people dealing with indoor environmental 
issues, even mold issues, where they have symptoms and are 
concerned about potential exposures. And there may be no 
claims at all, so it's not really an IME. It's a clinical 
evaluation. 

Q And I guess I'ma little bit confused as to how 
that part works. The employer will call you in to consult 
with his or her employee or a governmental entity? 

A Yes, that's right. 

Q And what does the employer or the governmental 
agency typically ask you to do? 

A Well, they want to know whether people are being 
made sick by their workplace. 


Q What do you usually tell them? 


A It depends on what I find. 
Q Have you ever found a sick workplace? 
A I have found some individuals who have some 


illnesses that could be ascribed to the workplace, yes. 


Q Have you ever found some workplaces that you 
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considered to be the cause of these individual illnesses? 

A Yes, I have. 

Q Have you ever recommended that anybody close the 
building to remediate some problem they may have? 

A I haven't actually recommended that buildings be 
closed. I haven't seen situations of sufficient severity 
that required actual closing of a building. 

Q But you have recommended that certain people be 
removed from their workplace setting? 

A Or that there be certain remediation efforts 
taken place or certain controls put in place to protect 
individuals. 

Q Have you ever suggested or let me say 
recommended that employees be removed from their workplace 
situation? 

A The only time that I can remember doing that 
recently, well, can really remember doing that of late is 
in a situation where we had -- and it wasn't really my 
recommendation. I consulted with a patient's physician. 
We were working on an assisted living facility that had 
Significant mold contamination in Texas. And one of the 


employees was on chemotherapy. And I spoke to the 
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patient's oncologist, and she wanted the patient, the 
individual, out of the environment while they were doing 
remediation. And I said I agree with that, that was 
fine. I mean, I wouldn't necessarily have removed her 
myself, but that was up to the physician. 

Q Dr. Gots, you have never personally recommended 
that any employee be removed from any workplace setting 
that you've been involved in, isn't that correct? 

A That's not true. Actually, there was a claims 
office of one of the insurance companies in Portland, 
Oregon, quite recently, well, within the last year, where 
I thought that -- one of the individuals was ill, and it 
may have been related to pigeon droppings on the roof. 
And that individual, I think, needed to come out of that 


workplace at least until they cleaned the facility 


properly. 

Q It's certainly easier than stopping the pigeons, 
right? 

A I'm sorry? 

Q Nothing. What was the name of the insurance 


company in Portland? 


A That was Travelers. 
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Q Dr. Gots, are you familiar with an entity called 
the Responsible, and correct me if I've got this wrong, 
Responsible Industry for a Sound Environment? 

A I'm not sure whether you have that right or not, 
but I am familiar with them. I haven't had anything -- I 
haven't seen them for probably seven years, but I do -- 


yes, I am familiar with them. 


Q It goes by the acronym of RISE, correct? 
A That's correct. 
Q And it may or may not be Responsible Industry 


for a Sound Environment? 

A I don't think that's the right name, but I don't 
remember what their name is. 

Q And you say for six or seven years? 

A Yes. I don't think I've seen anyone from that 


group for at least six or seven years. 


Q And what was your relationship with that group? 
A I didn't have a relationship with that group. I 
mean, I knew one of their -- I once gave a talk at one of 


their meetings. I knew the Executive Director, Alan 
James. He was actually the chairman of the board of an 


organization on which I sat. I sat on the board. And I'm 
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sure that's an organization you probably know about, which 
is called ESRI, Environmental Sensitivity Research 
Institute. And Alan James, who was the executive director 
of RISE was also the chairman of the board of ESRI. 

Q And you had no other relationship with ESRI? 

A I was probably the medical director at one 
point. I was one of the founders of ESRI, and then later 
just a member of the board of the organization, and other 


people were in charge of it. 


Q When did you found that, sir? 

A This is really a guess, and, frankly, that's all 
it is. 

Q Just give me some approximation. 

A Sometime probably in early 1990's. I don't 


remember exactly when. 1991 maybe or '92. I really don't 
remember. 

Q And you found that by yourself? 

A I don't -- no, I certainly didn't found it by 
myself. I think one of the early supporters of that and 
maybe the joint original founder was the CTFA, which is 
the Cosmetic, Toiletry and Fragrance Association. And 


then very shortly after that there were many other 
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organizations that became members and board members. 

Q Did these organizations, were they obliged to 
pay some amount of money to become a member? 

A Yeah, anywhere from $2,500 to $10,000. 

Q And how many members did it have, I guess, at 


its height? 


A I think about fourteen, something of that sort. 
Q Is it still in existence? 

A I really don't know. 

Q What happened to the company after you founded 


it? I mean, somehow you seem to be not associated with it 
anymore. Did I get that wrong? 

A Well, the person who was running -- no, I 
haven't had any involvement with it for probably at least 
six years. The person who was running it as sort of the, 
I guess, the secretary of the organization was an employee 


of ours. And she left, and the organization went with 


her. 
Q The ESRI organization? 
A That's right. 
Q What was her name? 


A Cindy Richards. 
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Q Do you know whether Ms. Richards has this as an 
ongoing entity? 

A I really don't. I haven't followed that 
organization at all. 

Q I had read somewhere, quite honestly, that NMAS 
and ESRI had shared the same offices and the same 
telephone numbers. 

A That's correct. We rented some space to ESRI. 
And as I pointed out, one of our employees was the 
secretary of the organization. 

Q But you haven't had any involvement with that, I 
think you said, in about six years? 

A At least six years. 

Q And you had less of an involvement with RISE, is 
that right? 

A I had no involvement with RISE. 

Q Do you know what RISE does? Are you familiar 
with their activities? 

A They're a trade association. And I think they 
represent some of the pesticide manufacturers for -- I 
think it's primarily, I think they dealt primarily with 


the personal use or home use types of pesticides, like 
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DEET and things like that, that one uses for mosquito 
control. I believe that's what they do, but I'm not 
positive. 

Q I think you mentioned CTFA was one of the 
members of the ESRI organization, is that right? 

A Yes, that's correct. 

Q And I believe you said there were about fourteen 
organizations altogether? 

A Yes. 

Q Do you recall any of the other organizations 
that belong to that? 

A I recall some of them. Amway Distributors was a 
member, I think Proctor and Gamble, Colgate, Monsanto, 
Dow. And then there were -- I don't remember the other 
companies offhand. Then there were a number of physician 
members who were independent members of the board. 

Q These are companies that mostly either 
manufacture or formulate or distribute pesticides or other 
chemical compounds, is that not right? 

A Well, many of them are consumer products. It 
varied between -- some are pesticides and some are just 


consumer products, like fragrances and toiletries and 
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Amway products, whatever it is Amway distributes. 

Q And what does this organization do? 

A It funded research, it did evaluation of the 
multiple chemical sensitivity issue, reviewed the 
literature, put out position papers, and funded research 
in that area. 

Q And you were the medical director? 

A I think that was my title. I'm not frankly 
positive at this point what my title was. But I think at 
one point I was the medical director. And at some point I 
think someone else became the medical director. 

Q Were you responsible for the research that these 
entities were funding? 

A I think I had some involvement in our initial 
funding of one of our studies. I think there was some -- 
there may have been others that -- I'm pretty sure there 
were others funded after they left and I was no longer 
involved. 

Q Have you ever done any research -- and you'll 
have to help me with this. I guess I'm not sure how 
doctors actually do all the research. I apologize for 


that. Have you done any research that has been peer 
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reviewed? 


A A great deal. 


Q A great deal? 
A Yes. 
Q My understanding, I guess, of a peer review 


research is some kind of a research study where you 
actually either have patients or people or -- 

A Or animals. 

Q Or animals. And my understanding of the other 
kind of study is kind of a survey review where you review 


other literature rather than original research? 


A Well, you're entirely wrong. 
Q Tell me how I'm wrong. Explain it to me. 
A Peer reviewed simply refers to the nature of the 


journal practices and whether it's in a journal that has 
what is known as peer review. And that is in order to get 
your publication published, it's reviewed by peers or by 
other scientists or researchers in that field. 

Now, peer-reviewed articles can range from pure 
bench science, which I've done many of them, to reviews of 
a scientific topic and a review of the literature. That 


could be peer reviewed as well. There are articles like 
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that published in the Journal of the American Medical 
Association and in the New England Journal of Medicine all 
the time. And those are peer-reviewed journals and those 
are peer-reviewed articles. 

So peer reviewed does not tell you what type of 
research it is. It tells you how the research is 


evaluated and judged. 


Q Thank you. Now, did you use the term pure bench 
science? 

A Yes, that's correct. 

Q And what is that? 

A Well, that's research where you're actually 


working in a laboratory and doing studies either on -- 
there are many, many kinds of laboratory studies. It 
could be cellular studies, it could be animal studies, or 
it could even be computer simulation types of studies. I 
did lots of animal research in toxicology. 

Q When was that, sir? 

A That was when I was in the Army from 1973 to 
1975. And prior to that, actually, when I was a medical 
student as well, I published some peer-reviewed articles 


then as well. 
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Q Have you done any pure bench science research 
Since 1975? 

A I haven't been in a laboratory doing bench 
research since then, no. 

Q Do you know whether ESRI conducted any pure 
bench science? 

A Well, there was no bench science associated with 


that organization, nor could there be, really. It was 


a -- they did clinical -- they funded clinical research. 
Q What is clinical research? 
A Where you are working with patients and doing 


various kinds of evaluations of patients. 

Q And do I understand this correctly, that ESRI 
was seeing patients based on, I guess, research money 
provided by Amway, Proctor and Gamble, Colgate, CTFA, and 
others? 

A Well, they distributed the money to individuals 
who did the research. ESRI didn't do research itself. It 
funded research. 

Q And what individuals did they fund, if you 
recall? 


A One I know of is Dr. Donald Black, who is at the 
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University of Iowa. 

Q What did they fund Dr. Black to do? 

A He was studying a large cohort of multiple 
chemical sensitivity patients. 

Q Have you been quoted accurately that you believe 


that multiple chemical sensitivity is junk science? 


A No. 
Q What is MCS? 
A It's a phenomenon where individuals develop lots 


of symptoms in response to either real or perceived 


exposures to chemicals at varying levels in a wide 


variety. 
Q Do you think that's a legitimate condition? 
A It is a -- it depends on how you define it. I 


mean, it's what I've just described. I mean, there are 
people exactly as I've just described them. So if one 
describes it that way, it is certainly legitimate. 
Whether it is a toxicologically-induced disorder is 
another question. And that's really what I dealt with and 
others have as well. 

Q What's your position on that, Dr. Gots? 


A I don't believe there's any toxicity that can 
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explain the manifestations of these individuals. It 
doesn't mean they don't have a disorder, it doesn't mean 
they're not sick, it doesn't mean it's not legitimate. It 
just means it's not toxicological. 

Q I'm sorry, Dr. Gots, I'ma little confused. I 
have some information that you testified in a Mississippi 
case by affidavit, I believe, that says that, "The MCS 
theory has been subjected to peer-review evaluation, and 


it has generally been rejected as junk science"? 


A Well -- 
Q Have you changed your mind? 
A I don't have in front of me what you have, and I 


don't know the context of that. And I just can't answer 
that question. I don't know what that is. 

Q Okay. But you don't recall ever, I guess, 
publishing an article or giving testimony in whatever 
forum that MCS was junk science? 

A I think it depends on the context. If we're 
talking about MCS being a disorder caused by toxicity, 
then I suppose one -- I'm not crazy about the term "junk 
science", quite frankly, but maybe that appeared 


somewhere. I would say that it is not a toxicological 
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disorder. And if you want to call that junk science, the 
notion that it is a toxicological disease, then fine, you 
can call it that. And maybe that's appeared in one of 
many affidavits I've written. I don't know. But I 
certainly have never said that it is not a phenomenon that 
is describable. I mean, there are people who believe that 
or who are actually symptomatic from what they believe are 
chemical exposures. 

Q Well, is it fair to say that you don't believe 
that people who are exposed to chemicals develop any 
toxicological disorders from them? 

A Oh, that's nonsense. I have testified in 
claimant matters in which people have been poisoned by 
various chemicals. So of course there are toxicological 
disorders. You know, there's carbon monoxide poisoning, 
there was Bhopal, if you recall. There are many 
toxicological disorders. There's lead poisoning, there's 


mercury toxicity. There are numerous toxicological 


disorders. 
Q Would that be on the higher end of exposure? 
A It would be at the -- well, it depends on what 


you mean by higher. It depends on the agent, it depends 
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on how toxic it is, and it depends on the nature of the 
exposure. So some agents require less to produce toxicity 
than others do. 

Q You remember that EPA building, I don't know if 


it was rebuilt or remodeled, I think in the early 


nineties? 

A Yes, the mall. 

Q Right. 

A Waterside Mall. 

Q And employees had lots of complaints, I guess? 

A Yes. 

Q Were you called in to evaluate that? 

A I think some people in my organization at the 
time were involved in that. I didn't have very active 


involvement, but our firm did. 

Q Have you personally ever expressed an opinion as 
to the EPA building? 

A I can't answer that. I mean, I certainly did 
not -- not in any formal proceedings involving that 
building. I may or may not have said something about it 
in the context of some other matter. 


Q Do you know approximately how many times you 
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have testified either in person, by deposition, or 


affidavit in the United States Federal Court? 


A Federal Court? 

Q Yes, when you have not been one of the 
litigants. 

A I have no idea how many times I've testified in 


Federal Court. But I have testified in Federal Court. And 
I don't know whether it's twenty times, thirty times or 
ten times or fifty times. I really don't. 

Q Well, let's expand a little bit. Let's say any 
of the federal administrative agencies as well, whether it 
be workers compensation -- 

MR. MAIDA: Marc, this is Tom. What are you 
asking him? Are you asking him the total number of times 
he's testified before a federal agency plus a Federal 
District Court? 

MR. HERSKOVITZ: Well, let's just say a federal 
agency, which would include a Federal Court. 

MR. MAIDA: So you're defining a federal agency 
to include a Federal Court? 

MR. HERSKOVITZ: Yes. 


BY MR. HERSKOVITZ: 


10 


ad 


12 


3 


14 


15 


16 


17 


18 


19 


20 


21 


22 


42 


Q Did you understand that, Dr. Gots? 

A More or less. I mean, when you say testified, 
do you mean in hearings as well as formal rule-making 
proceedings or -- 

Q I'm not so much interested in the rule-making 
proceedings. I'm probably more interested in adversarial 
proceedings, somebody sues somebody else, you're called in 
as an expert witness, not something you've personally been 
involved in. Maybe there's a workers compensation claim, 
you're asked to come in and testify. You know, I assume 
since you're in Maryland that -- 

A Workers compensation is not Federal Court. So 
you're confusing me. 

Q Isn't there a -- I'm sorry, Social Security 
determinations, I guess. Isn't there any workers 
compensation from any D.C. employees that would be 
federal? 

A I guess so. Maybe Longshoreman's Act or 
something like that. 

Q I guess let's broaden it. How many times have 
you testified either by deposition or affidavit or in 


person in any litigation, state, federal or otherwise? 
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A Oh, I'm sure it's a couple of hundred at this 
point, after close to thirty years. Probably a couple of 
hundred either in deposition or trial. I don't think I've 


testified in that many trials, but in deposition or trial. 


Q You supply affidavits as well, right? 
A Or by affidavit. 
Q And how many times out of those hundreds have 


you seen patients to render those affidavits or 
depositions? 

A A relatively small percent, maybe ten percent 
something. That would be a guess. But maybe ten percent 
of the time. 

Q Isn't it mostly, Dr. Gots, insurance companies 
or employers or whoever supply you with the paper records 


and ask you to render an opinion on that? 


A That would be most common, yes. 
Q And is it mostly insurance companies? 
A I don't know if it's mostly insurance 


companies. It's also corporations directly, 
municipalities, state agencies. We have a wide variety of 
clients. But certainly insurance companies are a 


Significant component. 
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Q Can you tell me how many times you have 
testified for an individual in those hundreds of times? 

A I've testified for claimants probably, I don't 
know, thirty or forty times. 


Q Could those hundreds possibly be thousands? 


A I doubts it. 
Q Not that many? 
A I doubt it. I have a -- I'm trying to think. I 


have the Rule 26 disclosure that talks about how many 
times you testify in a year. And I testify maybe ten, 
twelve times a year at the most for the last, I have for 
the last five years. So that would be sixty times perhaps 
in the last five years. And if we go back for thirty 
years, maybe that's a few hundred times or maybe 200 
times. I just don't know. 

Q Can you tell me some of the circumstances that 
you would have testified on behalf of these thirty 
claimants? 

A I've testified in malpractice cases and dealing 
with both emergency medicine issues and pharmaceutical or 
drug-related reactions or disorders. And I've testified 


in some environmental toxicology issues, particularly 
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carbon monoxide poisoning. 


Q 


A 


Q 


On behalf of claimants? 
Yes. 


But those are the only areas that you've done 


that recently or at all? 


A 


Q 


At all as far as I can recall. 


How about recently in the last five years, how 


many claimants have you testified? 


A 


I think just one, and that was the carbon 


monoxide toxicity. 


Q 


A 


was. 


Q 


than one? 


A 


Q 


A 


Q 


A 


Is that the last five years? 


I think sometime within the last five years that 


How about the last ten years, do you have more 


I don't think so. 

How about the last fifteen years? 
Fifteen years is 1987? 

Yes, sir. 


I don't recall whether I was testifying at that 


point or not in plaintiff malpractice cases. I don't 


think so. 


I think that may have stopped in the early 
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1980's. 
Q It's more likely than not that in the last 


fifteen years, you have testified on behalf of one 


claimant? 
A Probably so. 
Q And in the last fifteen years, how many 


insurance companies have you testified for? 


A I don't know. 
Q A hundred? 
A I don't know. I mean, we've talked about this 


as much as I can really tell you. And I'm not trying to 
be evasive. I mean, I do work with insurance companies 
and I've told you that I've probably testified maybe a 
couple of hundred times either by affidavit, deposition or 
trial testimony. And some fraction of that, maybe 50, 60 
percent, or maybe 70 percent, involved insurance 
companies. 

Q Okay. That's fair. Thanks, Dr. Gots. 

MR. HERSKOVITZ: Tom, I'd really like to take a 

break, if that's okay. Dr. Gots, would you like to take a 
break? 


THE WITNESS: I don't care. I'm doing fine. 
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MR. MAIDA: I'd like to keep it a short break. 
How long? 
MR. HERSKOVITZ: Ten minutes? 
MR. MAIDA: Okay. 
(A recess was taken from 10:00 to 10:08 a.m.) 
(Exhibit No. 1 was marked 
for identification to be 
attached to the court copy.) 
BY MR. HERSKOVITZ: 

Q Dr. Gots, what is sick building syndrome? 

A It's a descriptive term which is used to 
describe a situation in which approximately 20 percent of 
employees feel ill when they go to a building and usually 
believe that there's something in the building that's 
making them sick. 

Q You've used that term "usually believe", I 
think, in the MCS context as well. 

A I don't know what you mean by that. 

Q Well, I was trying to figure out what you meant 
by when you say employees usually believe. Is there not a 
medical reason for their belief? 


A By definition, the very term "sick building 
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syndrome" implies and is defined by the lack of either 
objective evidence of disease, both objective evidence of 
disease and an identifiable cause. That's part of the 
definition of that term. 

Q So do you find that to be a definitional 
problem? I mean, let's take away the idea of the term 
"sick building syndrome". Do you believe that there can 
be certain things in a building, whether they're chemical 
or mold or bacteria or whatever, that would cause an 
employee not just to believe that he was suffering from 
something, but actually suffering from something? 

A That may occasionally occur. If one looks at 
the sick building literature, which I have very 
thoroughly, some of the best epidemiological studies, and 
I've actually written chapters in books on sick building 
issues, including a book called "Keeping Buildings 
Healthy". And if you look at the best epidemiology that's 
been done on that subject, you find a whole wide variety 
of potential theoretical and actually identified 
explanations for people's symptomatologies. 

One of the most prominent that comes out in the 


best epidemiological studies is job dissatisfaction. So 
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when people are unhappy at work, they feel sick at work, 
or at least they feel tired, fatigued, they get headaches, 
they can't concentrate. And those are the kinds of 
symptoms that are typically the symptoms of what's been 
called sick building syndrome. 

So job satisfaction is one of the factors. And 
there are many other factors as well. There may be 
irritants in the environment as well that can cause 
symptoms that don't have necessarily objective 
correlates. But more often than not, one doesn't find 
specific physical causes of ailments in a so-called sick 
building. That's the definition. Otherwise, we have what 
we call building-related illnesses in which we do find a 
specific cause. 

Q You've read Dr. Johanning's studies? 

A I have read, I think, all of Dr. Johanning's 
studies, yes. 

Q Is that Dr. Johanning's position, that job 
Satisfaction is one of the -- 

A I don't think he ever addresses that. I don't 
know whether he knows the literature or not, but he never 


seems to talk about that, and he doesn't cite the 
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epidemiology of that very effectively. 

Q But Dr. Johanning is recognized as one of the 
experts in the field, is he not? 

A Not to me he's not. 

Q Not to you. Okay. Who would be recognized as 
one of the experts in the field to you? 

MR. MAIDA: Excuse me, which fields, Marc? 
THE WITNESS: Yeah. What -- 
BY MR. HERSKOVITZ: 

Q I'm sorry. When we're talking about sick 
building, I guess. Let me lay some foundation. The sick 
building syndrome -- and let's put aside the terminology 
for a second. You said you reviewed quite a bit of the 
literature. What literature are we talking about here? 

A I don't have it in front of me, but I've 
probably reviewed 200 papers dealing with in that subject 
and many books and book chapters. I've actually written 
multiple book chapters on that subject. 

Q You mentioned that. Has Dr. Johanning written 
any papers on this particular subject, sick building 
syndrome or -- 


A I don't know whether he's written specifically 
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on what -- whether he's called anything sick building 
syndrome or whether he simply has written on what he 
believes to be the mold issue. I don't recall papers by 
Johanning on sick building syndrome. There may be some. 
I just don't recall. 

Q How about Bruce Jarvis? 

A Yes, I think Bruce Jarvis, he was involved in 
one of the matters we were involved in in Florida, 
actually, one of the courthouses. 

Q Which courthouse was that? 

A I think that was -- we were both involved in 
Martin County and Polk County. I think he wrote about the 
Polk County Courthouse. I'm not sure of that, though. 

Q That was in the early nineties, is that right? 

A Yes. And my colleagues and I actually examined 
a substantial number of patients from that building. 

Q And what was your involvement, Dr. Gots? Who 
asked you to come in and do that? 

A One of the defendants. 

Q And one of the defendants was not Martin or Polk 
County, is that right? 


A No. It was one of the contractors. I forget 
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which defendant. 

Q And Polk County ended in a settlement, is that 
right? The defendants paid a significant sum of money to 
remediate or repair or put up a new building? 

A Well, they certainly spent a lot of money 
remediating the building and putting up -- yeah, in 
remediating the building, no question. 

Q And that's the same thing that happened in 


Martin County, is that right? 


A Yes. 

Q Did you examine actual patients -- 
A Yes. 

Q -- in both those instances? 


A Not in both. In Polk County, I did. 


Q But not in Martin County? 
A That's correct. 
Q And did you review some findings from other 


physicians in Martin County? 

A No, I don't think so. Well, I don't recall, 
frankly, whether I reviewed medical records in Martin 
County or not. I certainly did in Polk County. I 


reviewed -- we reviewed hundreds of medical records in 
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Martin County -- I mean in Polk County. Excuse me. 

Q Would you consider Dr. Harriet Burge to be one 
of the experts in the field? 

A Harriet is a -- well, it depends on what field. 
She's a mycologist, she's not a physician. And she's 
certainly a lady I have respect for. She's a good 
mycologist. 

Q Are you familiar with the EPA Mold and 
Remediation in Commercial Buildings, I believe it's 
called? 

A Yes. I think it's called Commercial Buildings 
and Schools. 

Q Yes, sir. It's called -- we'll get an accurate 
title for the court reporter. Mold and Remediation in 
Schools and Commercial Buildings. 

A Right. 

Q And are you familiar with the New York City 
Department of Health and Mental Hygiene -- 

A Guidelines? Yes. 

Q Yes, Guidelines on Assessment and Remediation of 
Fungi in Indoor Environments? 


A Yes. 
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Q Do you agree with the New York City Guidelines? 

A Not with all aspects, but with certain aspects. 
And I don't have it in front of me, so it's going to be 
hard for me to answer specific questions on the New York 
City Guidelines. I know them generally, but I don't have 
them memorized. 

Q I'll identify them before I ask questions. 
Maybe that will help. 

A Okay. 

Q The New York City Guidelines, I guess they start 
out and they say that, "Many fungi can produce potent 
mycotoxins, some of which are identical to compounds 
produced by SC." And by SC, they're talking about 
stachybotrys atra or stachybotrys chartarum. 

MR. MAIDA: Mr. Herskovitz, what page are you 
reading from? 
MR. HERSKOVITZ: It's the very first page. I'm 
sorry. Page 1. It's part of the Executive Summary. 
THE WITNESS: Okay. Is there a question? 
BY MR. HERSKOVITZ: 
Q Yeah, there will be. I'm sorry. I was trying 


to help Mr. Maida there. And right underneath that they 
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wanted -- this is the reason the New York City Department 
of Health says that they're expanding the guidelines to be 
inclusive of all fungi. And that's one of the reasons 
that they gave. 

The second reason is, "People performing 
renovations, cleaning of widespread fungal contamination 
may be at risk for developing organic dust toxic syndrome, 
ODTS, or hypersensitivity pneumonitis," if I pronounced 


that correctly, HP. 


A Right. 

Q Are you familiar with those two conditions, 
Dr. Gots? 

A Certainly. 

Q Can you tell me what organic dust toxic syndrome 
is? 

A It's a pulmonary disorder probably related to, 


well, either related to allergy to organic dust which 
includes not just mold, but also things like flour, so 
baker's lung. Bakers get a lung disease which is an 
organic dust syndrome. Silo workers can get an organic 
dust syndrome. There are certain occupational exposures. 


Farming is a situation which can lead to organic dust 
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syndrome. 

Hypersentivity pneumonitis is essentially the 
same disorder, although there may be different agents 
involved. And it's pretty unusual in indoor environments, 
although it has been described and rarely occurs. And 
certainly workers who are working day in and day out in 
remediation activities, where they may have hundreds of 
thousands of spores per cubic meter in their face, have a 
small risk of developing that disorder. And, therefore, 
they need protection, and that's what the New York City 
Guidelines talks about, or that's one of the things it 
talks about. 

Q Do you think that's why the New York City 
Guidelines suggest that these folks ought to be kind of in 
full containment gear on any damage over a hundred square 
feet? 

A Yes, I think so because these people spend their 
entire working lifetime in remediation activities where 
they have often very high exposure. And even if the risk 
is small, even if it's a one in five hundred or one ina 
thousand risk, it's worth protecting and appropriate to 


protect the workers. 
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Q Do you think that's what the risk is, one in 
five hundred? 

A Oh, it's quite small. I mean, people used to 
remediate buildings and take care of mold problems fifteen 
years ago, ten years ago even, with no respiratory 
protection at all, and not that many of them developed 


respiratory diseases. 


Q But some did? 
A Some did, sure. 
Q And is that what your understanding is why the 


they've asked to kind of go to full containment or some 
partial containment depending on the site? 

A I think that's the appropriate thing for people 
who are working actively day in and day out in that 
environment. That's appropriate. 

MR. HERSKOVITZ: Tom, on Page 2 at the bottom. 
BY MR. HERSKOVITZ: 

Q Dr. Gots, I'm going to read you a small section 

here, and I want to ask you some questions about it. 
MR. HERSKOVITZ: Tom, are you there? 
MR. MAIDA: I'm here. 


BY MR. HERSKOVITZ: 
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Q It's on Page 2 of the last paragraph. Dr. Gots, 
it says, "Fungi in buildings may cause or exacerbate 
symptoms of allergy, such as wheezing, chest tightness, 
shortness of breath, nasal congestion and eye irritation, 
especially in persons who have a history of allergic 
diseases, such as asthma and rhinitis." Do you agree with 
that statement? 

A That's possible. 

Q Well, let me ask you this. Do you believe that 
fungi in buildings can cause or exacerbate symptoms of 
allergy? 

A It depends on the amount of fungi and it depends 
on the degree of sensitivity in individuals. But 
certainly that is a possibility. 

Q Do you have some percentage of likelihood? Is 
it a small possibility, a large possibility? 

A Well, I think it all has to be put into context. 
It really depends on the degree of sensitivity of the 
individual. And we also have to recall that people who 
are sensitive to mold are almost always sensitive to other 
things as well. So it's often hard to know whether in 


fact their response is to mold or whether it's to dust 
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mites or dogs or cats or other aeroallergens like pollens 
or trees or things, grasses and things of that sort. 

But it is certainly true that mold in the small 
fraction of the population who are sensitive to mold and 
respond to mold may get some symptoms of mold allergy. 

Q Now, would these people already have like a 
preexisting condition that this would exacerbate, or is 
this people, these predisposed folks, you could be 
predisposed to where it would cause it? 

A Most allergists believe that it's people who 
have preexisting exposure to mold. It's not at all clear 
that mold in buildings or in homes actually cause mold 
allergy. There is so much mold outside that it's often 
very hard to distinguish -- I mean to separate that. And 
mold allergies are generally thought to arise from outdoor 
mold. 

Q And not indoor mold? 

A It's possible, but it's not at all clear. And 
in fact there's been some very interesting recent studies 
that suggest that at least in newborns or young children 
that more environments that have higher levels of 


aeroallergens, including mold, reduce their risk of 


10 


ad 


12 


3 


14 


15 


16 


17 


18 


19 


20 


21 


22 


60 


developing asthma. One of the lead articles in the New 
England Journal of Medicine several weeks ago discussed 
that. 

Q How many residential properties have you been 


involved in that have mold? 


A My guess would be, and it really is a guess, 
forty or -- thirty or forty maybe. 
Q And that's over what -- when did you start your 


involvement, or when did your involvement begin with these 
residential properties? 

A Well, the first one was quite sometime ago. And 
then most of them are much more recent. I actually 
visited a house in Allentown, Pennsylvania, probably eight 
or nine years ago, in the early 1990's, probably early 
1990's. But then it's really been in the last two or 
three years that I've had much more involvement in that. 

Q And have you been to forty houses in the last 
two or three years? 

A Well, I haven't been to all the houses. You 
said my involvement in houses. 

Q Yes. 


A I haven't been to all of them. I've probably 
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been to seven or eight, something like that. But I've 
reviewed matters involving houses, maybe forty or 
something of that sort. 

Q And these seven or eight houses that you visited 
personally, where are they located? 

A Everywhere from California to Pennsylvania. 
California, Texas, Pennsylvania. I can't recall whether 
I've been to any in Florida. I don't believe so. Several 
in California, several in Texas, at least one in 
Pennsylvania. 

Q And who's asked you to go to the houses, and 
what have they asked you to do when you're out there? 

A I'm trying to recall. I think it's primarily 
been on behalf of defendants of one nature or another. It 
could either be the contractor or the HVAC people or 
someone else who's involved, and been asked a variety of 
things. One is whether people could still live in the 
house while remediation was going on. Another was 
really just to see the extent of the mold issue and 
contamination so that I have some personal feel for that. 
I think those are probably the two primary reasons. 


Q And when did these occur, in the last couple of 
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years? 

A In the last couple of years, in the last -- 
well, one of them in California may have been five or six 
years ago. 

Q What about the one in Pennsylvania, how long ago 


was that? 


A That was probably closer to ten years ago. 
Q And what about the one in Texas? 
A I've seen several houses in Texas and also in 


Kansas City. And those would be in the last two years 
probably, within the last two years. 

Q Today is October 16th, 2002, right? 

A Right. 

Q How many houses have you been to for the 
calendar year 2002? 

A I'd have to check my -- I really would have to 
check my calendar to see how many I saw this year versus 
last year. But it may be four or five in the last two 
years. And I can't recall whether they were in 2002 or 
2001. 

Q But you've seen four or five homes in the last 


two years? 
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A Probably. Something like that. And maybe a 


total of seven or eight over the years. 


Q And these were in California and Texas? 
A California, Texas, Pennsylvania, Kansas City. 
Q I thought you said you hadn't been to 


Pennsylvania in ten years? 


A Oh, I'm sorry. 
Q Was I wrong about that? 
A No. I apologize. I didn't realize you were 


limiting this to the last two years. 

Q Yes, please. 

A In the last two years, probably Texas, Kansas 
City, maybe California and-- maybe one in California. 

Q And I believe you were asked to -- 

A I've also been to a lot of other -- it's not 
just homes. If you broaden that to residential 
facilities, I've been to a lot of other residential 
facilities besides homes. 

Q What do you mean by residential facilities? 

A Well, apartment complexes, assisted living 
facilities, also hotels, which are not residential -- 


well, they are in a sense, but hotels, assisted living 
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facilities and apartment complexes or condominiums. 


Q Well, let's stick with the residential homes for 
now. 

A Okay. 

Q And I believe you said you were asked whether 


the people could live in the house. Do you recall where 
that was and perhaps some approximation of when that was? 

A There was one in the Amarillo, Texas, area, 
probably -- I don't know whether it was the beginning of 
this year or the end of last year. 

Q Do you remember who hired you to come out and 
look at the house in Amarillo? 

A I think some of the attorneys defending a case. 

Q On behalf of the defendant? 

A Yes. I examined the patients and I examined the 
house. 

Q And they asked you your opinion as to whether 
the people could remain in the house? 

A That was part of the question, yes. 

Q And what type of symptoms did the people have, 
if you remember? 


A Those individuals had rather nonspecific 
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symptoms and essentially no findings. I examined the 
entire family. 

Q And nobody in the family had any problems that 
you could find? 

A They did not at the time I examined them. 

Q And of course you reported that. What were 
their symptoms if they didn't have any problems? 

A I'm trying to recall that particular group. But 
I think it was primarily maybe fatigue, concentration 
problems. One of them claimed that the child was having 


trouble with school work. I think it was the whole 


family. 
Q How extensive was the mold? 
A It wasn't very extensive. It involved primarily 


one front room in the house. It was a very large house. 


Q You examined the house as well? 

A Yes. 

Q And you went in without any protective gear, 
right? 

A That's true. 

Q And you didn't see any reason why the people 


could not continue to live in the house? 
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A My opinion was it could be remediated while they 
were there. There was really one major room involved that 
could be easily sealed off from the rest of the house 
while they were living there. 

QO Do you recall how much -- 

A Excuse me. I also reviewed -- my memory had 
slipped a little bit. I also reviewed a whole townhouse 
community here in our area in Maryland within probably 
this year. And I examined about four or five houses at 
that point, and all the people were living there. 

Q Was it the same issue, whether they could 
continue to live there while it was remediated? 

A Yes. And, in fact, there were no lawsuits 
involved in that. I was actually hired by the architect 
to come in and make some medical determinations as to 
habitability while they were doing remediation. 

Q And what kind of medical determinations did you 
come up with? 

A That the people were having no problems, and 
that the areas that needed to be remediated could be done 
so without removing the individuals. 


Q But none of these individuals -- well, let me 
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ask you this. Did any of these individuals express any 


dissatisfaction with their jobs? 


A I'm sorry? 

Q Did they express any dissatisfaction with their 
jobs? 

A I don't think their jobs were at issue. 


Q Okay. I thought you had testified earlier that 
a lot of the people with symptoms -- 

A These people were not symptomatic. Maybe one of 
them had some minor symptoms, but the other six or seven 


that I saw were not symptomatic. 


Q That was in a town home, right? 

A This was a townhouse community, yes. 

Q And the ones in Amarillo, that was a family? 
A That's correct. 

Q And aside from those two instances, you 


mentioned Kansas city. What did you go and see in Kansas 
City? 

A I visited a house in Kansas City which similarly 
had really one room involved. There was a leak in the 
wall of one part of the house. There was one front room 


that was involved in that house. 
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Q And who engaged you to look at that home? 

A One of the defendants. 

Q Was that an insurance company? 

A Well, there was probably an insurer involved. 


It was the attorneys, and I assume there was an insurer 
involved. 
Q And these were the defense attorneys that asked 


you to come in? 


A That's right. 
Q And what was your recommendation in that case? 
A I think the people were already out of the 


house, but I think that I saw no reason why they couldn't 
have remained there while remediation was going on in that 


particular house. 


Q In both instances, remediation was ongoing or 
contemplated? 
A I think there was some early start of 


remediation, but there really wasn't much remediation 
going on in either of those places or in any of those 
places that I just mentioned. 

Q Did you ever get an idea how much that 


remediation was going to cost these folks? 
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A I don't recall. 

Q What exactly do you do other than what you've 
described in the mold field? You've written articles in 
books, you've testified as to being called in by 
defendants to review town homes, residential facilities, 
residential properties. What other services does your 
company or you personally provide? 

A Well, I'm involved in some instances in 
remediation planning and oversight. 

Q Let me stop you there. What's remediation 
planning and oversight? What would you do? 

A Well, I would be involved with the remediation 
group, ensuring that people if they're going to remain in 
the facility are properly protected while the remediation 
is going on, that appropriate clearance testing is done 
after -- first of all, that the remediation is done 
completely and well, that appropriate clearance testing is 
done at the end of the remediation process, and that it is 
safe to return to that part of the facility, the house or 
hotel or assisted living facility or public building or 
school. And I've been involved in all of those. 


Q I'm sorry. I stopped you. But you said 
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remediation planning and oversight. You were going to say 
more, is that right? 

A Well, I've done many other things. I've done a 
lot of communication with groups that are concerned about 
mold in facilities, for example, parents and teachers in 
schools. I've done that in hotel workers. In fact, 
fairly recently I did that in that Travelers Insurance 
Company claims office in Portland, Oregon. I've done that 
with assisted living facilities, talking to the residents 
of those facilities and discussing with them what was 
going to be going on and how we were going to manage the 
facility and what potential risks they had, and answering 
the questions that they had. 

Again, I've worked with remediation groups. 
I've worked with testing groups. We have industrial 
hygienists that we employ, but we also do some 
subcontracting to industrial hygienists to go out and 
evaluate facilities and make decisions about them, what 
needs to be done, whether people need to be out or not 
out. And I'm involved in all the medical decisions 
relating to those. 


Q Would you do initial building investigation? 
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That's not something you would do, is it? 

A What do you mean by initial building 
investigation? 

Q I don't know, somebody calls the insurance 
company and says that they have had water damage and mold 
is growing? 

A It depends on how early they want my 
involvement. Sometimes we are involved quite early. I do 
not do personally, because it's not my area of expertise, 
determinations of where the water is coming from or how 
much damage there is. But I do have colleagues around the 
country who I can call on who do do that. And I work with 
a number of engineers and architects and building envelope 
experts and water damage and water intrusion experts on 
those kinds of issues. 

I am not that often involved in the very 
beginning of that process, but I may get involved pretty 
early on depending upon a variety of things, including 
whether or not decisions have to be made to remove people 
from the facility, whether there are people who are 
symptomatic. And so sometimes I am involved very early 


and other times I'm not. It's really quite variable. 
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Q Have you ever been involved that early in the 
process? 

A What do you mean, that early? 

Q As early as you've described. I mean, have you 


ever been engaged after the water loss and someone has 
said that there's mold? Has anybody engaged your services 
right at that point? 

A I'm sure they have. You know, we've been 
involved in many, many of these, and I can't -- it's 
difficult for me to tell you exactly when I've gotten 
involved in all of these projects. But I have been 
involved early on in some of these projects, yes. 

Q Have you ever hired the remediation group? 

A I haven't hired them, per se, but I've certainly 
evaluated them. I've been involved with my colleagues in 
looking at remediation plans, in interviewing remediation 
groups, in making determinations as to whether they know 
what they're doing or they don't know what they're doing 
in remediation of mold. So yes, I have been involved in 
that, but I haven't personally hired them. I have hired 
the industrial hygiene groups and the groups that go in 


and do investigations. 
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Q Have you been privy to how much it costs these 
remediation groups to remediate some specified area? If 
you had a whole room, have you gotten some idea of how 
much that would run? 

A Yes. I mean, I have seen many remediation cost 
estimates. I've reviewed many of them. I have actually 
been asked to comment on the extent and nature of 


remediation that's been suggested. 


Q Is there a range for how much these costs are? 
A Obviously. 

Q What's been the range that you're familiar with? 
A Well, it depends on the amount of water damage 


and damage to the facility. I mean, it can range froma 
couple thousand dollars to hundreds of thousands of 
dollars, or in the case of the courthouse that we 
described, to I think eleven million dollars. 

Q I understand it was very expensive. Do you 
happen to recall how much it would cost on any of these 
residential areas, some price estimates you may have seen 
from your remediation groups? 

A They're all over the place, I mean, really. 


That's a question that's much too generic and it really 
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depends on the amount of mold involvement, the amount of 
water damage involvement, not even mold, but water damage 
involvement. 


Q How many water damage was there in the instance 


where the estimate was a couple thousand dollars? Is that 


an entire room? 

A No. That would be minimal. That would be 
usually a onetime water intrusion event, and the area is 
dried out and there may be an area of a small amount of 
mold growth that requires relatively little remediation. 

Q And you wouldn't do clearance testing in that 
Situation, would you, or would you? 

A We might, but probably not. Probably not. 

Q Let's say you had a whole room that had water 
intrusion, have you seen an estimate? Would that be in 
the thousands of dollars? 

A Several. Several to ten maybe. 

Q And would you have to do clearance testing at 
that point? 

A Sometimes. 

Q And what are the price estimates for clearance 


testing? 
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A That may run at a thousand dollars or so. 

Q One thousand or thousands? 

A Thousand. 

Q I'm sorry. I'm still not sure. 

A One. 

Q One single thousand? 

A That's right. For a single room, yes, something 


of that sort. 

Q And what else would be involved? You'd have 
remediation, you'd have clearance testing. Would you have 
done preliminary testing, let me ask you that? 

A We don't and neither does the EPA, frankly, EPA 
recommend a lot of sampling up front. If you see mold 
damage and see water damage and you see mold growth, the 
object is to take care of it. Testing is not often very 
helpful because it doesn't give you a lot of meaningful 
information. 

Q And what about the clearance testing? What does 
that consist of, by the way? 

A Well, the first thing it consists of, which is 
most important, I mean, before you ever get to clearance 


testing, the most important thing is to make sure that the 
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water-damaged materials are removed and -- first of all, 
that the water incursion, the source of the water 
incursion is taken care of. Whether that's from an 
internal source like a broken pipe, or from an external 
source like a leak in the roof or a leak in the siding. 

The second thing is that any materials that are 
saturated with water and have mold growing on them, that 
those be removed and replaced. And the third thing is 
that once that's done, the area has to be thoroughly 
cleaned, the dust removed, proper Hepa vacuuming, wiping 
down of surfaces, and Hepa vacuuming of, let's say, 
furniture and things of that sort that may have some mold 
spores, residual mold spores left on them. Those are the 
primary things. 

And then there may be some air testing that one 
may do subsequent to that just to get an idea of whether 
there's significant mold left in the -- significant mold 
spores left in the air or not. 

Q Now, the remediation that we were talking about, 
those prices are simply to remove the damaged area and fix 
the source of the water intrusion, is that right? 


A Well, that's what remediation is all about. 
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Q But I mean that doesn't include the cost of 


replacement, or does it? 


A Well, no, I'm including -- that includes 
replacement. 

Q I'm sorry? It does or it doesn't? 

A Yes. Sure, it does. 

Q So to remediate, you take it away, you replace 
it? 

A That's right. 

Q What about if items are damaged, items of 


personal property? 

A That's pretty unusual unless you have actually 
soaked or saturated materials. For example, if you've had 
a flood or if you've had a major roof leak and saturated 
furniture and mold growing in the interstices of the 
cushions, then you may have to discard that furniture. 

But it's pretty unusual in my experience, both in houses 
and in other facilities, to have that situation. Most 
often, those furnishings, clothing and so forth can simply 
be cleaned. 

Q You can usually dry that out, right? 


A Well, they're not wet. They simply need to be 
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vacuumed, or dry cleaned for clothing. 


Q You wrote an article for Claims Magazine, August 
of 2002? 

A That's correct. 

Q So you have some familiarity with the claims 


process, or at least advising people on how they ought to 
handle these mold claims? 

A Well, I certainly have familiarity with the 
claims process. 

Q Would you agree that it's very important to get 
people to come out very quickly on these water claims? 

A Yes. 


Q And by quickly, 24, 48 hours? 


A I would agree with that. 

Q You understand that to be recommended? 

A Sure. 

Q You wouldn't advise people to come out a week 


from when they get a notice of a claim? 

A Well, I suppose it depends in part upon the 
extent of the water problem. I mean, if it's someone, you 
know, certainly if there is a major water incursion of any 


sort, then one does not want to wait a week. You don't 
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wait a week. If there is a small amount of water dripping 
behind a sink and a little bit of dampness, then that's a 
different story. So I think it really depends on the 
extent of the water incursion and the amount of material 
that's saturated with water. 

Q What about mold growth? I mean, would you wait 


a week if you visibly saw or smelled mold growth? 


A Probably not. 

Q Would your answer be the same? 

A I said probably not. 

Q Okay. Would you then suggest that somebody came 


out in 24 to 48 hours? 


A Yes, I would. 

Q Do you know what biocides are, Dr. Gots? 

A Of course. 

Q Sure. Is it advisable to utilize biocides as 


part of the remediation process? 

A I think there are some circumstances in which 
biocides can be a component of the remediation process. 
They're not certainly the -- they're not the total answer 
usually, but they can be a component. 


Q Would that be for small water damages, or would 
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you recommend that for larger ones as well? 

A It's not just a question of size. It'sa 
question of the material, how wet the material is, whether 
there's any internal mold growth, whether you're just 
looking at surface growth. I mean, there's a whole range 
of questions associated with that. 

Q When would it be advisable to use biocides? 

A Again, that's a very broad question. That's an 
individual determination depending upon the nature of the 
Situation. We've had situations, for example, where there 
was some small mold growth, very small areas of mold 
growth behind vinyl wallpaper, there was no ongoing water 
damage, the gypsum board was completely dry. And some of 
the recommendations by some of our industrial hygiene 
colleagues has been to wipe material down with biocides. 
But that is very dependent on the individuality of the 
situation. 

Q Sure. Have you ever seen any situations or 
are you familiar with situations where bacteria have 
accompanied mold growth? 

A Well, bacteria is ubiquitous. Well, certainly, 


the most common situation where bacteria can be a problem 
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as opposed to just a normal background agent is when there 
is a sewer backup. I mean, then you've really got the 
potential for there to be pathogenic bacteria or even 
viruses like hepatitis. So that's a situation where there 
is concern about bacteria, particular concern about 
bacteria. Otherwise, most bacteria in the house comes 
from us, and it's not usually pathogenic. 

Q Have you seen any water intrusion, I mean other 
than -- I don't consider a sewer backup to be -- let me 
rephrase that. Have you seen any water intrusions other 
than sewer backup that would implicate bacteria as well as 
mold? 

A Well, there may be some bacterial growth, but 
usually it's not pathogenic bacteria. It's usually 


nonpathogenic bacteria. 


Q What's nonpathogenic bacteria? 
A Bacteria that doesn't cause disease. 
Q And you find that to be more the case than the 


pathogenic bacteria? 
A Yes. Most of it comes from our skin, comes from 
human sources, and it comes from sloughing of skin and 


things of that sort. 
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Q Have you given any lectures or talks to 


insurance companies on how they ought to handle mold 


claims? 
A Yes. Many. 
Q Specifically for insurance companies or 


specifically for a particular insurance company? 
A I've given many talks for both, for specific 
insurance companies and also for insurance groups, 


insurance organizations. 


Q Have you done any recently? 

A Yes. 

Q In regard to mold? 

A Yes. 

Q Can you tell me about that? 

A Well, I've spoken at least a couple of times to 
the PLRB group, which is the Property Loss -- I'm not sure 


what that stands for. But they're the trade organization 
for the first-party insurers for the homeowner's 
insurers. And I've given two talks for them. I gave a 
talk at Liberty Mutual Insurance Company. I gave a talk 
for the Saint Paul group, I think, for the Travelers 


group. I've spoken a lot to facilities managers as well. 
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And that's not really an insurance group, but probably 
there's some other insurance groups as well. 
Q And have you written articles besides this one 


for Claims Magazine that I identified? 


A I think so. 
Q For insurance companies? 
A Or for facilities managers, property managers, 


public risk managers, a variety of groups. I don't recall 
whether there are any others that are specifically for 
insurance groups or not. I'd have to look at my C.V., and 


I don't have that in front of me. 


Q Give me one second, Dr. Gots. 
A Sure. Time's up. 
Q Sorry. It will be a minute now. 
Dr. Gots, do you have any involvement in -- have 


you ever been involved in asbestos? 


A To some extent. 
Q What was the nature of your involvement? 
A I do some work for and my most recent 


involvement has been for one of the shipbuilding 
companies. And the question there has been their -- and 


often these are mesothelioma cases which are probably 
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asbestos related. And in those cases the question is the 
amount of time that individuals spent at this particular 
facility versus other asbestos sources. 

Q Is the issue, could they have gotten this 
asbestosis in this amount of time with this particular 
employer? 

A Or mesotheliomas, usually not asbestosis. We 
don't see much asbestosis anymore. But we still see 
mesotheliomas. And so the answer is, that would be the 
question I'd be asked in those matters, yes. 

Q That's typically what you're consulted about? I 
forgot to ask you, I'm sorry, when we were talking about 
your remediation planning and oversight. What do you 
typically charge for that? I don't mean your hourly rate 
but just some idea of how much it cost to engage your 
services to do what you have done? 

A Well, I don't think there is a typical answer to 
that. It really -- 

Q Well, how much did -- 

A It really depends on what I'm doing and on the 
size of the facility and on how much time is required. 


And it just -- it's quite variable. So I can't give you a 
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simple answer to that question. 

Q Let's take -- and really, I don't want you to 
say, well, I made $20,000 on X or for Y. But I'm just 
curious of some approximation, for example, when you went 
to Amarillo, when you went to the house there. Do you 
remember? 

A Well, that would be a charge for my time, so I 
would say it was probably between travel and visits to the 
house, maybe fifteen hours. So maybe, I don't know, 


$6,000 or something like that for my activity. Maybe more 


for the additional -- for the IME's that I did on the 
individuals. 
Q Did you do an IME on each member of the family? 
A I did in that case, yes. 
Q How about the one in Kansas City? 
A I don't think I examined any of the individuals 


there. So maybe it was the trip to Kansas City anda 
couple-of-hour tour of the house. 

Q Dr. Gots, I think I'm pretty close to wrapping 
this up. 
(Discussion off the record.) 


MR. HERSKOVITZ: Dr. Gots, we don't have any 
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more questions. 

MR. MAIDA: We have no questions either. 

MR. HERSKOVITZ: I guess we'll reconvene on 
Friday with Dr. Gots. 

MR. MAIDA: That's right. 
(Whereupon, signature not having been waived, the taking 


of the deposition concluded at 11:00 a.m.) 


ACKNOWLEDGMENT OF DEPONENT 
I, RONALD E. GOTS, M.D., Ph.D., do hereby acknowledge 
I have read and examined the foregoing pages of testimony, 
and the same is a true, correct and complete transcription 
of the testimony given by me, and any changes and/or 
corrections, if any, appear in the attached errata sheet 


Signed by me. 


Date Ronald E. Gots, M.D., Ph.D. 
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CERTIFICATE OF NOTARY PUBLIC 

I, Nancy K. Barker, the officer before whom the 
foregoing deposition was taken, do hereby certify that the 
witness whose testimony appears in the foregoing 
deposition was duly sworn by me; that the testimony of 
said witness was taken by me in stenotype and thereafter 
reduced to typewriting under my direction; that said 
deposition is a true record of the testimony given by said 
witness; that I am neither counsel for, related to, nor 
employed by any of the parties to the action in which this 
deposition was taken; and, further, that I am not a 
relative or employee of any attorney or counsel employed 
by the parties hereto, nor financially or otherwise 


interested in the outcome of the action. 


Notary Public, in and for 
the State of Maryland 


My commission expires: 
September 1, 2003 
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Ronald E. Gots, M.D., Ph.D. 

International Center for Toxicology and Medicine 
2301 Research Boulevard, Suite 210 

Rockville, Maryland 20850-3204 

E-MAIL: regots@ictm.com 


IN RE: Florida Farm Bureau vs. Department of Insurance 


As requested at the time of deposition, and with the 
agreement of all counsel, the deposition transcript in the 
above-captioned case is being sent to you for review and 
signature. 


The deponent should keep in mind that the purpose of 
review is only to ensure accuracy and not to revise in an 
editorial manner. If any changes or corrections are 
necessary, the deponent should prepare an errata sheet 
listing by page and line numbers the change or correction 
made; i.e., page 15, line 8, change "he said" to "she 
said". 


When the errata sheet is completed, it should be signed by 
the deponent. The signature page and signed errata sheet 
should be sent to the attorney who ordered the original 
deposition, Mr. Herskovitz, within thirty (30) days. 
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